
EN r ERr D SfP 2 4 zOlfATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITOR G REPORT (DMR) SEP Z 

Ci
Form Approved 

OMS No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: 

ADDRESS:

Eagle River WSD 

846 Forest Road 

Vail, CO 81657 

FACILITY: VAIL WWTF 

LOCATION: W OF LlONSHEAD LlFT/WEST SIDE 

VAIL, CO 81657

ATTN: DENNIS GELVIN, GENERAL MGR.

\J 

Vr{ 

~y~8~\ 
] ~

C00021369 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 81657 

MAJOR $ 

(SUBR JC) EAGLE 

POST CCC DISCHARGE TO GORE CRK 

External Outfall

MONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

08/01/2012 I TO I 08/31/2012 No Discharge 0FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved SAMPLE
.*..*. .....- .....- ft._... 3’e, 30~ ,..,) IL X ’i’.3o t:&"’?PMEASUREMENT

702951 0 PERMIT
ft..... _....- ...... ......

Req, Mon, Req. Mon. mg/L
Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly COMPOS

Solids, total dissolved SAMPLE
...... .....- ._."’... ...... /~3 1&3 PI)IL X //.:;a ~m.pMEASUREMENT

7029530 PERMIT
...... .-.... ..."’’’’" ......

Req, Man, Req, Mon. mg/L
Intake Public Water REQUIREMENT 30DAAVG DAILYMX Monthly COMPOS

Coliform, fecal general SAMPLE
...... ..._.- ..."’.’" .....- 4 q ’" /; ,’L 0 .3/"7 6l.t!-A-MEASUREMENT

7405510 PERMIT
...-- ...... _.... ..........

695 1390 #/100mL
Three PerEffluent Gross REQUIREMENT 30DAGM MX7DGM
Week

GRAB

BOD, 5-day, percent removal SAMPLE
-"’-_.. ...... ...... q9 ...... ......... 70 0 1/,3,) ~ALc:.-MEASUREMENT

~

81010 K 0 PERMIT
*...*. _..... ...... 85 ._._.. ......

%
Percent Removal REQUIREMENT MOAVMN Monthly CALCTD

Solids, suspended percent removal SAMPLE
..._ft_ ...... "’..... q1 ...... ...... 74 0 ’l’3V ?;4L.L-. 

,

MEASUREMENT

81011 KO PERMIT
...... _..... ......

85 ...... ......
%

Percent Removal REQUIREMENT MOAVMN Monthly CALCTD

Oil and grease visual SAMPLE
...... 0 -

...... ...... ....** ......

X 7)MEASUREMENT VI.>
840661 0 PERMIT

..._.

Req. Mon. Y-1;N-0 -***. ...... .....* ....-

Effluent Gross REQUIREMENT INSTMAX Daily VISUAL

I certifY under pcnalZ of haw thAt (hill document and aU attachment. \\-’Cre prepared under my diredion u 
~~::~i~h~ i~f~:~li~ccJ;~~I~cd.19~C!B~~i~Oq~~~r ~~ ::,:~: =~c~~:~a~~::~~~r ar.1 
system, or thoSl; person, directly fCS(K>!\Siblc for gathering the inronnation, the information lIubmittc~~ 

~~t:s}:rrS~6~i~:~r!f;c~~o~~~~~~c~t~h:n~:~fll~t~flJ::~~~~~~~~t~:;t~l~;":: 
viol 11.1 ions,

TELEPHONE DATE 

1{7o ~n-51.(1’I c:’t; /1’/ 7012-

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

OIL & GREASE - SEE FOOTNOTE II, PG18. IF NO CHLORINE WAS USED, REPORT "NCT" (NO CHLORINE TREATM,. .’) -FOOTNOTE G/. REPORT INFLUENT SAMPLES ON 3001.

AREA Code NUMBER MMfDDIYYYY

EPA Form 3320-1 (Rev.01f06) Previous editions may be used. 02101/2012 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITOR’~G REPORT (DMR)

Fonn Approved 

OMS No. 204~004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differrmt)

NAME: 

ADDRESS:

Eagle River WSD 

846 Forest Road 

Vail, CO 81657 

VAILWWTF 

W OF LIONS HEAD LlFT/WEST SIDE 

VAIL, CO 81657 

ATTN: DENNIS GELVIN, GENERAL MGR.

C00021369 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 81657 

MAJOR $ 

(SUBR JC) EAGLE 

POST CCC DISCHARGE TO GORE CRK 

External Outfall

FACILITY: 

LOCATION:

MONITORING PERIOD

MM/DD/YYYY I I MMIDD/YYYY

08/01/2012 I TO I 08/31/2012 No DisChargeDFROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

BOD, 5-day, 20 deg. C SAMPLE ...._. ..iII.iII. H._.. ...... .z ’-’ II’J J ’- 0 11/3/ Zf.(H~MEASUREMENT

003101 0 PERMIT
...... _... ...... ...... 30 45 mg/L -

Three Per
Effluent Gross REQUIREMENT

30DAAVG MX7DAV Week
COMPOS

pH SAMPLE ...... ...... ....".. 7,)... ...... /,’-1 S’u 0 717 fl~~MEASUREMENT

00400 10 PERMIT
.....- H.iII.. ....... 6.5 ...... 9 SU

Effluent Gross REQUIREMENT
MINIMUM MAXIMUM Daily GRAB

Solids, total suspended SAMPLE ...... *..... .....* ...... 4 7 f1tJ I L 0 3/7 Z’I He.-MEASUREMENT

0053010 PERMIT
...-. ...... -._.- ...... 30 45 mg/L Three Per

Effluent Gross REQUIREMENT
30DAAVG MX7DAV Week

COMPOS

Nitrogen, ammonia total (as N) SAMPLE ...... ...... ...... ...... o’c?- t).~ t1’S J L 0 317 .2.’1 He.-MEASUREMENT

0061018 PERMIT
...- _..... .....- _H.iII 2 19 mg/L Three Per

Effluent Gross REQUIREMENT
30DAAVG DAILYMX Week

COMPOS

Oil and grease SAMPLE .iII._.. ...... ...... HiII.*. .._..
- N/A -

MEASUREMENT
- -

0358210 PERMIT
...... ill..... -.... H.... ""_ill 10 mg/L

Effluent Gross REQUIREMENT
INSTMAX Contingent GRAB

Flow, in conduit or thru treatment plant SAMPLE 1.3 I. (p j#a!:> ’It_illilliII. ----. --_... ..**...... {) .u=L.MEASUREMENT ?-dlfJ r

50050 1 0 PERMIT 2.7 Req. Mon. MGD ...... ****** *****’* ******

Effluent Gross REQUIREMENT
30DAAVG DAILYMX Continuous RCORDR

Chlorine, total residual SAMPLE otot*_. ...*** _.... ....*. ).Ie, - - -

MEASUREMENT - .

5006010 PERMIT
...*... .._. ...... ..***. Req. Mon. .01 mg/L

Effluent Gross REQUIREMENT
30DAAVG INSTMAX Three Per Day GRAB

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER 

9’ WPr/J ~"r ...!?-Y1.r.....,..’ 
TV D OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

OIL & GREASE. SEE FOOTNOTE II, PG18. IF NO CHLORINE WAS USED, REPORT "NCT" (NO CHLORINE TREATMENT) .FooTNOTE G/. REPORT INFLUENT SAMPLES ON 3001. 

..p7LEA~ .f’EE ftTT,Ac..HFf) LETrIFe. ,i:.F6 f’l.I> 1,ut:J., 150b.

=~Il:d~::"~’:~~lthiloo::~-::==~=:,=:~re:l:,:’\ 
mu.te the Informllion IUba\l~ on my In~uily of tht penon or porson3 who manase the 
II)’tlCO\, or thoee penon directly ~lble fur ..wring the infom.tion, the informaliOb lubmittu ’ 

~ti":}!f5~6m.~~1.f.e in1~:~~~~i:n:~t:’r!:biW;~lfi’: =~!::r;’h:~’ 
vlohwons

TELEPHONE

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

4l7t1 1.(,7-.)41’-/ tJq 1Z-,

AllEAeo.
. 

NUMBER MMlDDIYYYY

EPA Fonn 3320.1 (Rev.01/06) Previous editions may be used. 0210112012 Page 1



NATIONAL POLLUTANT DISCHARGE ~LlMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)
~:.’.~ ;>

c" ~j ’ ..<) 
(..

Form Approved 

OMS No. 2040..Q004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: 

ADDRESS:

Eagle River WSD 

846 Forest Road 

Vail, CO 81657 

FACILITY: VAIL WWTF 

LOCATION: W OF LlONSHEAD LlFTIWEST SIDE 

VAIL, CO 81657

C00021369 

PERMIT NUMBER

300-1 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 81657 

MAJOR $ 

(SUBR JC) EAGLE 

INFLUENT MEASUREMENTS 

Influent StructureJ
MONITORING PERIOD

MM/DDNYYY I I MM/DDNYYY

08/01/2012 I TO I 08/31/2012 No Discharge 0FROM
ATTN: DENNIS GELVIN, GENERAL MGR.

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

BOD, 5-day, 20 deg. C SAMPLE 2-4’15 3:233 /b/,/ .*."’.. 2 /~ z. 41 /11)’ /L X 3/7 LL/I-IC-MEASUREMENT

00310 G 0 PERMIT Req. Mon. Req. Mon. Ib/d 
_

*"’*."’.

Req. Mon. Req. Mon. mg/L Three PerRaw Sewage Influent REQUIREMENT 30DAAVG MX7DAV 30DAAVG MX7DAV
Week

COMPOS

Solids, total suspended SAMPLE
...... .."’... ...... ...... 2.60 35’2 /11j IL >< ./7 ZIf Ht:-MEASUREMENT

00530 G 0 PERMIT
...... ****.. **...’" *.****

Req. Mon. Req. Mon. mg/L Three PerRaw Sewage Influent REQUIREMENT 30DAAVG MX7DAV
Week

COMPOS

Flow, in conduit or thru treatment plant SAMPLE /’1 /.(, ’#?GJ;> .*.... ...... ...... ..**.. X ? alf/T J!-EMEASUREMENT

50050 G 0 PERMIT Req. Mon. Req. Mon. MGD _..... ...... ...... ......

Raw Sewage Influent REQUIREMENT 30DAAVG DAILYMX Continuous RCORDR

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
I t::1!11.1f’)’ undor pcna::r. ofhlW that !hill document and .UaUachmcnts were prepared under my dirtdion or TELEPHONE =:::i:h~ ’i~r~:al:~su~I~cd.~~c!g~1i~~~rt~~1 ~~I!~~ =~~C~~~~:~~:::~~f and 
S)’$1I:m. or those persons direc\ly rc~slble for gathering the infonnation, the information suhlllitt (S, t1?P # 77 -SJf IV pc~t:5~:/5~6~~~e;!f:c i~~o~:r~~~cfuili~t~h:"~~bm~t~f’ :::, :~d~m~ri~!~C:~~ si lfi 

viol..ioo.. SIGNATURE OF PRINe AL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code NUMBER

DATE 

tflq /If / ZOIZ-

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

INFLUENT SAMPLES MUST BE COLLECTED, ANALYZED & REPORTED MONTHLY REGARDLESS OF WHETHER AN EFFLUENTDISCHARGE OCCURS. HYDRAULIC CAPACITY = 2.7 MGD; ORGANIC CAPACITY = 7,450 LBS 
BOD-5/DAY.

MM/DDIYYYY

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/01/2012 Page 1



NATIONAL POLLUTANT DISCHARCl’ ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITCR.ING REPORT (DMR)

Form Approved 

OMS No. 2040-0004

Eagle River WSD 

846 Forest Road 

Vail, CO 81657 

VAILWWTF 

W OF LlONSHEAD LlFTIWEST SIDE 

VAIL, CO 81657 

ATTN: DENNIS GELVIN, GENERAL MGR.

~)~:-p
r

,’\ ,":,1 ~,..\ L 
~.; 

’. ,i ~_ ’.PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: 

ADDRESS:

C00021369 

PERMIT NUMBER

MON-1 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 81657 

MAJOR $ 

(SUBR JC) EAGLE 

POST CCC DISCHARGE TO GORE CRK 

External Outfall

FACILITY: 

LOCATION:

MONITCRING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

08/01/2012 I TO I 08/31/2012 No Discharge 0FROM

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Iron, total recoverable SAMPLE
...... *......"’. ....*. .._._. /OS" /OJ V9 f L X //3 ZI./He-MEASUREMENT

0098010 PERMIT
_..... _..*.. .1It.... ."’.."’. Req. Mon. Req. Mon. uglL

Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly COMPOS

Iron, dissolved (as Fe) SAMPLE ...... _..... ....... ****** ~, Cf.:, UJ IL X ~,;7 ~?t,tHLMEASUREMENT

0104610
...... ...... *..**~

~-

_.....

PERMIT Req. Mon. Req. Mon. ug/L
Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly COMPOS

Manganese, dissolved (as Mn) SAMPLE
*..... ..._.. *...*~ _....- ~ O.~ L O,~ V3 IL Y ::/3.,,? 2Y 1-4c...

MEASUREMENT

010561 0 PERMIT
._._.. ...... ****~ _.....

Req. Mon. Req. Mon. ug/L
Effluent Gross REQUIREMENT 30DAAVG DAILY MX Monthly COMPOS

/
...,

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER
I ccni(}’ under pena~ oflllw that this document and all attachments were prcparW under my dinx:tion or /ffi L 

/ TELEPHONE DATE

d hi .E/f vv"’r/#/;"r fvP~V/~
;~:::i~hnt i~fu:at:~~~t~I..!r’9~e~~~ i~~~ryW:f ~~ ~:~C:r =~~e~~:::Il~~:ea~~~r and

. 

-/~ - 470 tl’l I’ <( I Z-/z.,sylltcnr. or those persons directly fCSp<l!\:!siblc for gathering the information, the information submiucd i~, ’-1]7 - S’I/I/
~~be5t ofm~ kno.....led~c and beltef, uuc, accurate, Wld com~lcte. I am aWIln:llhat there are S;~CIUlI",dtics for su miltin~ fa Ie information, including the possibi ity of fine and imprisonment for w’!:.g ;.SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code ITYPED OR RINTED
violations. 

y AUTHORIZED AGENT NUMBER MM/DDIYYYY

--’l

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AFTER A MINIMUM OF 12 SAMPLES HAVEBEEN COLLECTED AND ANALYZED, PERMITTEE MAY REQUEST THAT.’ ’(EASONABLEPOTENTIAL ANALYSIS BE CONDUCTED.

EPA Form 3320-1 (Rev.01/06) Previous edItions may be used. 02/01/2012 Page 1



, EAGLE RIVER 

.., WATER & SANITATION DISTRICT r;
846 Forest Road. Vail, Colorado 81657 

(970) 476-7480 . FAX (970) 476-4089

August 30, 2012

Leslie Simpson 
Domestic Unit Compliance Officer 

Permits and Enforcement Section 

Water Quality Control Division 
Colorado Department of Health and Environment 

4300 Cherry Creek Drive South 

Denver, Colorado 80222-1530

RE: Invalid BOD result for Vail Effluent- August 6 and 7, 2012 

NPDES Permit # CO-0021369

Dear Leslie Simpson:

The Vail effluent BOD results for August 6 and 7, 2012 were invalidated. On August 6 and 7, 
2012, the Vail effluent result were not calculated because the polyseed did not deplete sufficiently. The 

polyseed factor is used to calculate the effluent BOD result. On August 8, the ERWSD Laboratory used 
the usual polyseed dilutions of 5,6, and 7. All of the samples within those ranges did not deplete 2.0 

mg/L rendering the result unacceptable under the guidelines set forth in Standard Methodsfor the 
Examination o.f Water and Wastewater (5210 B. 5-Day BOD Test). It was noticed that there was an 
unusual film on the inside of the BOD buffer bottle at the end of the test. We called HACH the 

manufacturer of the BOD buffer to see if this lot was bad, and they said 3 other customers had 

complained about lot #A2087. With this specific lot of BOD buffer, unusual BOD results were occurring. 
We discontinued the use of this lot of buffer and we have not had any problems with other BODs since 
this occurrence.

Please contact me at (970) 477-5439 if you have questions or need additional information.

Sincerely,

,/~_L A /
, 

(’t:VF1 
~

Leah Cribari 

Laboratory Supervisor

,
WATER, WASTEWATER, OPERATIONS & MANAGEMENT SERVICES

,



EAGLE RIVER 

WATER & SANITATION DISTRICT

846 Forest Road. Vail, Colorado 81657 

(970) 476-7480. FAX (970) 476-4089 

www.erwsd.org

September 18, 2012

Ms. Leslie Simpson 
Domestic Unit Compliance Officer 
Permits and Enforcement Section 

CDPHE, Water Quality Control Division 
WQCD-PE-B2 

4300 Cherry Creek Drive South 
Denver, Colorado 80246-1530

Received 

SEP 02 
2m2 

Oualih.’ Control Water .,

Dear Ms. Simpson:

Enclosed are the Discharge Monitoring Reports for August 2012:

. AWWTF Permit # C00024431 

. EWWTF Permit # C00037311 

. VWWTF Permit # C00021369

If you have any questions or need additional information please contact me at (970) 477-5431.

Sincerely,

~
Sam Pettigrew 
AWWTF Supervisor

cc: Linn Brooks, General Manager 
Todd Fessenden, Director of Operations 
Siri Roman, Wastewater Manager 
Jim Edwards, Plant Supervisor, Vail WWTP 
Parker Newbanks, Plant Supervisor, Edwards WWTP

Enc. Avon WWTF Aug 2012 DMR 
Vail WWTF Aug 2012 DMR 
Edwards WWTF Aug 2012 DMR

,WATER, WASTEWATER, OPERATIONS & MANAGEMENT SERVICES A
P:\15WSDl6WW\DMRI2012\MONTHLY LETfERS\AUG 2012 LETfER.DOCX
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